CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Cemmission Fllers)

2 Total pages filed:

\S

OFFICEUSE ONLY

[Date Received

jff“v‘f w;—w

5“1%

3 CANDIDATE/ MS / MRS / MR FIRST .Z; Mi
OFFICEHOLDER ﬁ e
NAME avie
e e e
4 CANDIDATE S STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

%_ﬁ%@”}m 152015

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y Date Hand-ddlivered or Date Postmarked
PHONE .
6 CAMPAIGN MS ! MRS /MR Receipt # Amount $
TREASURER
NAME Date Processed
NICKNAME LAST - SUFFIX
7 o “”'W'f Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT  SUITE # CITY; STATE; ZIP CODE
TREASURER i e /‘Z i 7 7 1
ADDRESS 4 i T i e 750
I ;
{Residence or Business) . !‘{‘fv} f"’? L7 j’ 5; s g e
; 7 .%__,: fi’ cj {',,”)'
eF bl i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e b ;,:w‘i? ‘_f_’f/ L7 ‘ : (jf £
PHONE g/ 3’;’ ) A /m f’fff"? 7 Jl};

9 REPORT TYPE
D 3Gth day before election

i__—l January 15 D Runoff

15th day after campaigh
treasurer appeintment
{Oificeholder Only)

L]

=7 auy 15 - Exceeded $500 lmit Final Ri )
%Py I:' 8th day before election L__J xceede mi I:I inal Reporl (Attach C/CH - FR)
{
10 PERIOD Month Day Year Month Day Year
COVERED g fd Y. f
£ / //’{J / f/f THROUGH /7/,"" """" /
11 ELECTION ELECTION DATE Lo ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / I:I General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known) -
F -
1 - Yhe Feact
Eéa#)figf“{t { r T fear
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

5 Filer D {Ethies Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIPATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[ JeENERAL
COMMITTEE ADDRESS

[ JspeciFi
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 1‘?8_’;‘;?SIBUT’ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

-
e

AFFIX NOTARY STAMP { SEALABCVE

day of JULY —~, .20 15

Sworn to and subscribed before me, by the said

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
. . . . . . - B - * = =
.IE.)é_IP_EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, $
UNLESS ITEMIZED —{f;)—ﬂ
4. TOTAL POLITICAL EXPENDITURES $ 45/
gﬁtﬂﬁ%ﬁgTKDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REPORTING PERIOD g))L/ ,LTQ/
. . . . - B - . 0 + . - “—/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct amd |nc|udes all information required to be reported by me
S, DELIA RODRIGUEZ ”
SEUA%% Notary Public, State of Texas
g§ My Commission Expires
Ay August 23, 2016

DAVID GARZA

DELTA RODRIGUEZ

, to certify which, witness my hand and seal of office.

NOTARY PUBLIC

,this the 14th

gy
Signature of officer administering

Prirted name of officer administering oath

o T - H S K
T‘"r.'.-)a,?.".‘{tlrj‘ P e el

Title of officer administering oath

T
Forms provided by Texas Ethics Commission

www, ethics.state. bous

Revised 02/27/2015




SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

11.

SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4, I:I SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8. I:I SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

9, l:l SCHEDULE H: PAYMENT FROM PCLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH
10. l:l SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[]

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {0 3 7 Amount of sonribution ($)
6 Contributor address;  City, State:  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-siate PAG (ID#: b} Amount of contribution  ($)
‘ ‘Cc.mt.riI:‘;ut'or— a‘dc;re—ss.; o Clty, . éts;te.; ' le (io(-je.
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor [ out-cf-state PAC (ID#; } Amount of contribution ($})
.Colnt.ril;u’;oli a'dc-irésé; T Clitylr; ) lSt‘até;‘ .Zi.p bédé ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [7] out-of-state PAC (ID#, ) Amount of contribution {§)
.Cc‘mt‘rib.ut.or' a;icire‘ss.; I (-Z‘,it'y;' . E.Sta.te.; .Z.ip'C;)d‘e ‘
Principal occcupation / Job title (See Instructions) Empleyer (See instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

Total Schedule A2:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [7] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ description
7 Contributor address; City; State; Zip Code
DCheck if fravel cuiside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal ecoupation (FOR JUDIGCIAL) 13 Coentributer's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 [f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] aut-of-state PAG (ID#; ) Amocunt of . In-kind contribution
Contribution $ description

Coantributor address; City; State; Zip Code

I:l Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal cccupation (FOR JUDICIAL) Conftributor's joir title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of cantributer's spouse (if any) (FOR JUDICIAL)

tf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer iD (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full hame of piedgor [ cut-of-state PAG {ID#;

yi 8 Amount . 9 In-king contribution

7 Pledgor address;

of Pledge § description

I:I Chedk if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Insiructions)

Date

Full name of pledgor ] out-of-state PAC (ID#:

Amount . In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

I:' Check i travel ouiside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Empiloyer (See Instructions)

Date L] out-of-state PAG (D&

Amaunt of tn-kind contribution

Full name of pledgor

City; State; Zip Code

Pledge $ description

I:Icheck if travel cutside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Emplayer (See [nstructions)

Date Full name of pledgor [1 cut-of-state PAC (ID#;

Armaunt of In-kind contribution

Pledgor address,

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Jeb fitle (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




LOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-of-state PAC (0#:; ) 9 LoanAmount (§)
6 s lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principat occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pelitical
account (See Instructions)
("] none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Ceode
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of state PAC (IDf: ) Loan Amount {$)
Is lender Lender address; City;  State;  Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into pelitical
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
.GL.Ja.ra-ntor address; City; .Stété; . pr éoﬁé o
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Agccounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense L oan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Poliing Expense

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Committes

GiftAwards/Memorials Expense
Legal SBervices

Printing Expense
Salaries\Wages/Contract Labor

Travel Qut Of District
Other (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description
Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, cofficeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Oifice held

Date Payee name
Armount ($) Payee address; City; State; Zip Code
Calegory (Sea categories listed at the fop of this schedule} Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF I:l Check if Austin, TX; officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories lisled al the top of this scheduls) Description
PURPOSE l:l Check if fravel ottside of Texas, compiete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbirsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporaiion Equipment & Refated Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officehcider/Political Committee Legai Services SalariesiWages/Contract Labor Ciher (enter a category not listed above)

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule F2; [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

2 TYPE OF . -
EXPENDITURE I:I Political D Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b} Description
PURPOSE I:ICheck if travef outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office held

EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Cede
TYPE OF

|| Poltical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) Description
D Check If travel cutside of Texas, complete Schedule T

[::Icheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/COH

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state, tx.us Revised 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased, City; State; Zip Code

~

Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person frem whom investment is purchased; City; State; Zip Code

Description of investment

Amaunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Renial Expense
Food/Beverage Expense Polling Expense

Gift!Awards/Memorials Expense

Printing Expense
SalariesfiVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out OFf District

Other {enter a categoery notlisted above}

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payesaname

6 Amount ($)

Reimbursementfrom
political contributions

7 Payee address; City; State; Zip Code

intended
8 (a) Category (See categories fisted at the top of this schedule) (b) Description
PU%:FOSE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE l:] Check if Austin, TX, officeheolder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure te benefit C/OH

Office sought

Office heid

Date

Payee name

Amount (8)

Reimbursement from
political coniributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See cafegories listed at the top of this schedule)

(b) Descripticn

D Gheck if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office scught

Office held

Date

Payee name

Amount (3$)

Reimbursement from
political contributions

Payee address; City; State; Zip Cede

intended
Category (See categorles listed at the top of this schedule) {b} Description
PUT;FOSE D Check If trave! outside of Texas, complete Schedule T

EXPENDITURE LI cheek it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nams Office sought Cffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Coniributions/Donations Made By
Candidate/Officehclder/Pelitical Cormmities

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transperntation Eguipment & Related Expanse
Food/Beverage Expense Polling Expense Travel! In District

GiffAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See categories listed at the top of this schedule) {b) Description
Check if fravel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendiiure to benefit C/O

Candlidate f Officehelder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed af the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPES[I;TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See calegories listed at the top of this schedule) Description
PURPOSE |:] Check if fravel outside of Texas, complete Schedule T
OF [:I GCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount (%) 7 Payee address; City; Stfate; Zip Code
8 {a) Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorles.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description {See instructions regarding typs of information
PURPOSE categorles.} required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City, State; Zip Cade
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
P UTDPFOSE categories.) required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructlons for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.} required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised §2/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer |D (Ethics Commission Fiters)

4 Date 5 Name of person from whom amount Is received Amount ($)
é ;ﬁ‘c;drles.s ‘of‘px;,rslor; ﬁl'or.n whom .an:m;.m.t i..s received;. (.Zit;'; o S-tat.e;' . le (;oéie.
7 Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
;Ac;dr‘es‘s -of.pi;,rs.oiil fI:or.'n whom 'EI'I:‘JO;Jnt is received;. éit;r; o éta;te;; - le C‘-or‘ie.
Purpose for which amount is received [] check it political contribution returned to fiter
Date Name of perscn from whom amount is recsived Amount ($)
;Ac;dr‘es.s .of‘pe‘rs.or; fll‘Gl:l’] whom .amount is received;. (.:it‘y; o S‘tat.e;l . le (.30-del
Purpose for which amount is received [ 7] Check if political contribution returned to filer
Date Narne of person from whom amount is received Amount ($}

Address of person from whom amount is received, City; State; Zip Code

Purpose for which amount is received

|:| Check if political coniribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.sthics.state.tx.us

Revised 02/27/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[ 1schedule A2 [Ischedute B [ schedule By [ Schedule G2 L] schedute D _] schedute F1
[ schedute F2 [schedule ¢ []schedule H [] schedule coH-uc  [] schedule B-s8
8 Dates of travet 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of iravel {including name of conference, seminar, or other event)

Name of Gontributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

DSChedule A2 D Schedule B D Schedule B(J) D Schedule G2 [l Schedule D D Schedule F1
[ ]scheduts F2 L] schedue ¢ [ schedule H [] schedule cOH-UC |} scheduse B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cify or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporatien or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ! scheduie A2 [schedule B [l schedule By [ ] schedule c2 {1 schedule D [ ] scheduls F1
[ Ischedule F2 [ schedule ¢ [ ]schedule H [ ] schedule coH-uc [} schedule B-S5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type" on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that desighat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not aceept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FRLERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

[ ] fdonet have unexpended contributions or unexpended interest or income earmed from political contributions.

[ | have unexpanded contributions or unexpended inferest or income sarmed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on pclitical contributions o
personal use. 1 also understand that [ must file an annual report of unexpended contributions and that [ may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended inferest or
income earned on political contributions in accordance with the requirements of Elecfion Code, § 254.204,

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[7 |doretain assets purchased with political contributicns or interest or other income from palitical contributions. | understand |
that 1 may not convert assets purchased with political contributions or interest or other income from political conttibutions to |
personal use. |also undersiand that | must dispose of assets purchased with politicat contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder -

[] |amaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaigh treasurer on
file.  am also aware that | will be reguired to file reports of unaxpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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